Gender distribution of the study subjects (n=100)
In STEMI group, male were 33% and 67% were female. In NSTEMI group, 43% subjects were male and 57% were female (Fig-I) .The male female ratio 1:2 (STEMI) and 1:1.3 (NSTEMI).
Figure I: Gender distribution of different MI

Association between lipid profile with sex (n=100)
Mean cholesterol, triglyceride, HDL and LDL were not statistically significant between male and female groups which are shown in Table III . Lipid profile of the study subjects (n=100)
Mean cholesterol, triglyceride, HDL and LDL were statistically significant between STEMI and NSTEMI groups.
Results:
Age distribution of the study subjects (n=100) 100 consecutive patients were included in the study, of which 42 had STEMI and 58 had NSTEMI. The mean age and age distribution of the STEMI and NSTEMI groups were given in Table I . Our results do not match with other study where these parameters (TC, TG, LDL) were higher in male than female. Addulla Abdelaziz et al also describe high level of HDL in female than male, which is consistent with our study. 11 It was observed that mean age of STEMI and NSTEMI groups were 48.36±10.18 and 51.29±11.55 years respectively with an age range from 33 to 68 years. Majority of (38.1%, 32.8%) the respondents (STEMI vs NSTEMI) were found in the age group of 50-59. STEMI vs Non-STEMI subjects were found in 28.6% and 24.1% cases respectively above 60 years age group. Mean age difference was significant between STEMI and NSTEMI. Burazeri et al 12 found that mean age of the study subjects with STEMI was 59.1±8.7 years in their study.Mean ±SD of total cholesterole, HDL, LDLwere significantly high in 50-59 age group. Triglycerides was high in above 60 years age group. Differences of all parameter of lipid profile is statistically significant in diferrent age group. Dyslipidemia, manifested by elevated levels of total and low density lipoprotein cholesterol, triglycerides (TC, LDL-C, TG), low levels of high density lipoprotein cholesterol (HDL-C) is an important risk factor for CAD. These were the common laboratory findings among the subjects with STEMI and NSTEMI. 14, 15 Regarding pattern of dyslipidemia in our study [table IV], we found that high levels of TC (more than 200mg/dl), LDL (more than 130 mg/dl) ,TG (more than 150 mg/dl) were found in both STEMI and NSTEMI patients. Low levels of HDL (less than 40 mg/dl) were also found in both types of MI. Our results also revealed that the TC/HDL ratio was more than five (TC/HDL>5) and TG/HDL ratio was more than four (TG/HDL>4) in both groups. According to the American Heart Association, the goal is to keep TC/HDL ratio < 5 and TG/HDL <4. A higher ratios indicates a higher risk of heart disease; a lower ratio indicates a lower risk. Our results also revealed that there was significant difference of lipid parameter between patients with STEMI and NSTEMI.
There was study regarding comparison of lipid profile between MI and UA . Guler et al. 16 and Esteghamati et al. 17 who reported that Low levels of HDL were significantly low in subjects with MI compared to those with UA. In our study group HDL is significantly low in STEMI than NSTEMI.
Conclusion
In conclusion, this study revealed that pattern of dyslipidemia were same between two groups. But there is significant difference of all parameters of lipid profile between STEMI and NSTEMI.Based on these results, we can recommend to pay more attention to serum lipids for prevention of acute coronary syndrome .Furthermore, we have to control lipid profile more aggressively in STEMI to prevent further unwanted complications. Our study limitation is the absence of correlation of in hospital outcome with lipid status. Original sample size was small in relation to huge number of population, As well as the study period was only six months so large sample could not be included.
